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CABINET FOR HEALTH AND FAMILY SERVICES
Department for Medicald Services

Division of Pollcy and Operations

{Amended After Comments)

807 KAR 1:102, Advanced practice registered nurse services,

RELATES TO: KRS 205.520
STATUTORY AUTHORITY: KRS 184A.030(2), 194A.050(1), 205.520(3), 42 C.F.R.
Part 493, 42 U.S.C. 13964, b, ¢, d[-EO0-2004-726)

NECESSITY, FUNCTION, AND CONFOHMIW:[EQ-QOOHESMQ,

Vices:] The Cabinet for Health and Family Services, Department for Medicaid Services,
has responsibility to administer the Medicaid Program. KRS 205.520(3) authorizes the

cabinet, by administrative regulation, to comply with any requirement that may be im-

posed, or opportunity presented, by federal law to qualify for federal Medicald fundsffer

ARy]. This administrative

regulation establishes the provisions relating to advanced practice registered nurse ser-

vices the M ide Mehpaymmmuwmmm
dy].
Section 1. Definitions. (1) "Advanced practice registered nurse” or "APRN" is defined

In
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KRS 314.,011(7).

(2) "Common practice" means an arrangement throughfa-sertrastuak-partrershipn]

which a physiclan and an APRN Jointty administer health care services.

ical practitioners and publish nnuall American Medical Association in

Current Procedural Terminology.

(4) "Department® means the Depariment for Medicaid Services or its designated

agent.[{4

meﬂel-’l—éf—ﬂ-bedily—epgan.oppan,]

(5) “Enrollee” means a recipient who is enrolled with a managed care organization.

In : Or

volv ay In ve video a 0 communication.




1 “Incidental® means that a medical procedure:

2 ls performe s a prima dure: and

3 Is clinically integral to the performance of the prima re.

4 10) "Injectal * means an injectable, infu or inhaled drug or biologlcal that:
5 Isn cluded as a non-covered immunization or vaccine:

6 Reguires speclal handling, storage, shippin in inistration; an

7

8

9 complex procedure performed at the same time.
10 (12} "Locum tenens APBN" means an APRN:

11

12 i in th n edicaid Program; a

13 Whoss services | der the Medicaid ting APRN's provider
14 number.

15 13) " nens ician" ns a substitute physician:

16

17 i th | ;and
18
13
20
21
22

23




3 HG‘HE-&he-pFudem-laypeﬁaen-smldapg_(s.)] "Medically necessary" or “medical necessity”
4 means that a covered benefit | s determined to be needsd In accordance with 907 KAR

5 3:130[chall-bs;
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Are not r nabl

rmed in conjunction with one (1

nother during the

in

f pro-

sam t encounter on the same date of service;
b} Represen 2) methods of performing the same procedure;
Hepresent medically impossible or impr le use of CPT .
Are described in Current Procedural Terminol i ropriate c
cedure combinations.
(17)[(A)] "New patient® means a recipientfens] who has not recaived professional
services from the provider within the pasta] three (3) yearslysarperod)].
"Provider® i KR 8451
19) "Provi "means a at least;

Two (2) individual

PRNs who:

1 enrolled w Medicaid P

2. Share the same Medicaid group provider number: or

1 N

1. Are enrolled wi

t least on

1

ividuall $

w

vidually a

;and
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Bedihargar-orparl

0) "Rebatable drug" means a drug for which the drua's manufacturer has entered

into or complied w bat reemant in accordance with 42 U.S.C. 1396r-8(a).
(21){¢8] "Reciplent” Is defined by KRS 205.8451(9)[means-anindividual-who-has

viess].
“Timely filing” means receipt of a Medi laim by t artment:
in twelve (1 nths of te the service w. vi
Within twelve (12) months of th ligibility was establi

Medicare.
Section 2. Conditions of Participation. (1) To participate in the Medicaid program as a
provider, an APRN or provider group shall comply with:
a) 907 KAR 1. 7 KAR 1:67 907 KAR 1:672;

(2) A provider:
(a) Shall bill the:

Department rather than the recl r red ice: of




=

8]

w

[8)]

=)}

~]

L¥e]

10

11

12

13

14

15

16

17

18

19

20

21

22

23

formed the reciplgnt of non-coveraqe prior to providing the service; and

c)1. Shall not bill the reciplent for a service that i

basis of:

enied

the department on th

within the global period fora coverad service;

inc t bundlin

. Incorrect billing procedu I

¢._Failure to obtain prior authorization for the service; or

irements; and

llure to m

2. Shall not bil

within the global period for a covered service;

In

t timely fili

n a for

in adures incl

rvice that is denied

zation in which the recipient is enrolled if the recipient is an gnroliee on the basis of:
a. The service being incidental, integral, ot fautually exclusive to a covered service or

in

1

undiing o

f services:

mana are organi-

c. Failure to obtain prior authorization for the service if prior authorization is required

d.

an

a ization: o
eet timely filin
r ives an

ments.

ent from the depart-
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4)(a) A provider shall maintain a current h
Ith re shall ment gach sarvic

b)1. Ah

or state law.

ith record for each r:

ipient.

rovide the reciptent includin

the date of the service and the signature of the individual who provided the service.
2. The Individual who provided the service shall date and sign the health record with-

h m the date that the Individual

in saventy-tw

If the Secre of the Uni )!

S jon, th shall:

th

ant to sul

vided the servi
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MMWA%MM%@,@] A service provided by an

APRN to afkentusky-Medieaid] reciplent shall be substantiated by health[medieal] rec-
ords signed by the APRN which corraspond ta the date and service reported on the

claim submitted for payment to the:

1. Department if the claim is for a service o a recipient who Is not an enrollee; or

Managed care organization in which the r lent is enrolled if th ipient is an
anrollee[Kentusky-Medicaid).

(b} If rendering services to a reciplent in a hospltal, an [(3-r-addition-te-theroguire-

he] APRAN shall docurnent in the

health[medical] record of the[a] hospitalized[Kentusle-Medioald] racipient that the
APRN performed one (1) or mora of the following:

1.[ta)] A personal raview of the reciplent's medical history;

2.[(b)] A physical examination;

3.[(e)] A confirmation or revision of the recipient's diagnosis;

4.[(e)] A visit with the recliplent; or

S.[¢e)] A discharge service for the recipient.

Section 3. APRN Covered Services. (1){a) An APRN covered service shall be:
1.I{a)] A medically-necessary service fumished by an APRN through face-to-

faceldirect-practitioner-patient] interaction between the APANIprastitiener] and the re-

fent except as establishe paragraph (¢} ¢ section; and

ci

2.[¢b}] A service which is:
a.[4-] Within the legal scope of practice of the APRN as specified in;



1 (i) 201 KAR 20:057; and

2 li) 201 KAR 20:059; an

3 b.[2:] Eligible for reimbursement by Kentucky Medicaid.

4 Any sei vered pursuant to 907 KAR 3:005 shall be covered under this ad-
5

6

7

B8 required for:

9 1. A radlology servige:
10 2. An imaging service;
11 3. A pathology service:
12 4, An ultrasound study:
13 5. An echographic study:
14 trocardi
15 Z. An electromvogram;
16 8. An electroencephalogram;
17 9. A vascular study;
18
19 provided under APRN direction;

20 11. A sle i :
21 12. Al :or

22

23 2] APRN a recipient.

10
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(b)-Pranatal-care;{e)] A covered dslivery service provided in a;
(a) Hospital[-whieh] shall include:
1. Admission to the hospital;

i



13

14

15

16

17

18

19

20

21

22

23

2. Admission history;

3. Physlcal examination;

4. Anesthesia;

5. Management of uncomplicated labor;
6. Vaginal delivery; and

7. Pastpartum care; or

b) Fresstanding blirth cen Ju
1. Deli es in ance with 907 KAR 1:18 n 3(3); an
2. Postnatal v in a 907 KAR 1:180, Section 3(3).

8] An EPSDT screening service shall be covered if provided In compliance with the
periodiclty schedula established in 907 KAR 11:034[shall-be-covered].

an APRN or provider group that is the hilling provider for the services shall be:

P 807 16:010; an

c i with 907 KAR 15:010[(8)-The-standard for-determining

12



2
3 An injectable drug that Is listed on the Physician In le Drug List and that |
4 Ini d n APRN or provider group shall ver
5 Section 4. Service Limitations and Exclusions. (1)(a) A limitation on a service provid-
6 ed by a physician in accordance with 907 KAR 3:005 shall apply to services covered
7 r this administrative requlation.
8 A sarvice that is not covered pursyant t :005 shall not be covered un-
9  der this administrative ngulgtignw-ﬂiﬂmleﬂs-psmddad-by-mm].
10 (2) The same service performed by an APRN and a physician on the same day with-

11  inacommon practice shall be considered as one (1) covered service.
12
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A hospital in

tient evaluation and m

(f) A nursing facility service:
An office or other gut

{h) A preventive medicine service.

t service;

tient evaluation and management sarvice: or

xcept for an t sharin

and participating in the Medicaid program.

The department shall not reimbuir:

1, Pres on praescribed by a provi

bli

tion pursuant to 907 KAR 1:604, a:

t bill or charge a recipient for an a Medicaid-cov

ipiemnt.

r

It
. Ref
i) Participatin
ii) Enroll

the Medicaid program

in th

r that Is not

7 1:671; an
nt to 907 KAR 1:672; or
ntly:
rsuant to R 1:671;

uant to 807 KAR 1:672.

14
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Sectlon 5. Prior Authorization Requirements. The prior authorization requirements

tablished in 907 KAR 3:005 shal

requiation.

clion 6. Locum Tenens.

The artment shal

I vices provi

aver

under thi ministrative

rvic

vided by a

locum tenens APBN or locum tenens physiclan under this administrative requlation:

ird Party Liabili

n 9. Use of Electroni

n

I5

on, storagse, a



[N

10

11

12

13

1

.

15

16

17

18

19

20

21

22

23

other use of electronic signatures and documents shall comply with the requirements

e lished in KRS 369.

A

vider that cho

Devel n

electronic sign

.120

u |

tronii

lgnatures shall:

written security policy that il:

re _for which an individual ha

Develop a consent form that shall;
compiated and execyt ch individual using an e| ni ature;
ttest to th turg" n and
3. Inciude a statems tha dividual has bee
sponsibility In allowing the use of the electronic sianature; and
the d ent, immedi 0 r
1.A f the provider's el re pol
2. s ent form; and
. The original fil at

hich

1
2) H

ith

8

enroll

record:

associats

shall have the auth udit any:

th

16

or health
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Section 11. Federal Approval and Federal Financial Participation. Th

Section 12, Appeal Rights.[(H)] An appeal of a[regative-action-taken-by-the] depart-

ment decision ragarding;

application of this administrative requlation[A-Medicaid-benefisiary] shall be in accord-

ance with 807 KAR 1:563; or

t t n Medicai ices, 275 East Main Street, Frankfort, Ken-
i 's W ite at

www.chis.ky.gov/dms/incorporated.htm.];

17




907 KAR 1:102

REVIEWED:

H- 3 19

Date

APPROVED:;

D'_-tlghs'

ate

Lisa Lea, Commissioner
Department for Medicaid Services

Audrey Tayse Haynes /Spcretary (J
Cabinet for Health and Family Services



REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT

Administrative Regulation Number: 907 KAR 1:102
Contact Person; Stuart Owen (502) 584-4321

(1) Provide a brief summary of:

(a) What this administrative regulation does: This administrative ragulation establish-
es the Medicaid program covarage provisions and requirements regarding advanced
practice registered nurse (APRN) services,

(b) The necessity of this administrative regulation; This administrative ragulation is
necessary to establish the Medicald program coverage provisions and requirements re-
garding APRN services,

(c) How this administrative regulation conforms to the content of the authorizing stat-
utes: This administrative regulation conforms to the content of the authorizing statutes
by establishing the Medicaid pragram coverage provisions and requirements regarding
APRN services.

(d) How this administrative regulation currently assists or will assist In the effective
administration of the statutes: This administrative regulation will assist in the effective
administration of the authorizing statutes by establishing the Medicald program ¢over-
age provisions and requirements regarding APRN services.

(2) I this is an amendment to an existing administrative regulation, provide a brief
summary of:

(a) How the amendment will change this existing administrative regulation: The
amendments include creating a locum tenans (substitute provider) option for APRN
practices; authorizing APRNSs to form provider groups with physicians; Incorporating by
reference & list of injectable drugs covered In an APRN setting; clarifying that behavioral
health services provided by an APRN that are covered pursuant to 907 KAR 15:010
(Coverage provisions and requirements regarding behavioral health services provided
by independent providers) shall be provided and covered pursuant to 907 KAR 15:010;
clarifying that all services covered pursuant to 907 KAR 3:005 (physicians services)
shail be covered via this administrative regulation if the given service Is within the scope
of an APRN's licensure; and clarifying that DMS will not reimburse for a prescription
prescribed by a provider that is not currently enrolled and participating in the Medicalid
Program or for a service ordered or referred by a provider that is not currently enrolled
and participating in the Medicaid Program. The amendment after comments deletes a
raquirement that if an APRN serves as a locum tenens for an APRN that has a speclal-
ty the locum tenens APRN must have a same or similar specialty; inserts a require-
ment, in lieu of the aforementioned requirement, that a locum tenens must be in ac-
cordance with 201 KAR 20:056 and 201 KAR 20:057 {(Kentucky Board of Nursing ad-
ministrative regulations); changes the term “medical record” to “health record” for con-
sistency; and replaces the term “practitloner” with “APRN" in a couple of places; and
clarifies that a duplicate payment or overpayment raceived by a provider must be re-
turned to the managed care organization which sent the duplicate payment or over-

payment.
{b) The necessity of the amendment to this administrative regulation: The amend-

19 '



ment Is necessary to establish a locum tenens option for APANS to enhance recipient
access to services; to establish the option for an APAN to form a provider group with a
physician to allow APRNs and providers more flexibility in astablishing practices (which
s expected to enhance reclplent access to services); to update the injectable drugs
covered under the Medicaid program by incorporating by reference the Physician In-
jectable Drug List; and to clarify provisions. The clarification regarding DMS not reim-
bursing for a prescription uniess the prescriber is currently enrolled and participating in
the Medicaid Program and not reimbursing for a service ordered or refarred unless the
provider who ordered or referred the service is currently enrolied and participating in the
Medicald Program s necessary to comply with a federal mandate. The locum tenens
amendments are necessary as the prior requirement exceeded requirements placed on
APANSs by the Kentucky Board of Nursing. The other amendments are necessary for
consistency or clarity in language.

(c) How the amendment conforms to the content of the authorizing statutes: The
amendment conforms to the content of the authorizing statutes by modemizing Madi-
caid standards for APRN practicas; clarifying provisions, and complying with a federal
mandate. The locum tenens amendments conform to the content of the authorizing
statutes by synchronizing requirements with those established by the Kentucky Board
of Nursing. Other amendments conform to the content of the authorizing statutes by
adding clarity.

(d) How the amendment will assist in the effective administration of the statutes: The
amendment will assist in the effective administration of the authorizing statutes by
modemizing Medicalid standards for APRN practicas; clarifying provisions, and comply-
ing with a federal mandate. The locum tenens amendments will assist in the effective
administration of the authorizing statutes by synchronizing requirements with those es-
tablished by the Kentucky Board of Nursing. Other amendments conform to the content
of the authorizing statutes by adding clarity.

(3) List the type and number of Individuals, businesses, organizations, oir state and
local govarnment affected by this administrative regulation: The administrative regula-
tion affects advanced practice registered nurses enrolled in the Medicaid program. Cur-
rently, there are 4,104 individual APRANSs enrolled in Kentucky’s Medicaid Program.

(4) Provide an analysis of how the entities identified in question (3) will be impacted
by either the implementation of this administrative regulation, if new, or by the change,
if it is an amendment, including:

(a) List the actions that each of the regulated entities identified in question (3) will
have to take to comply with this administrative regulation or amendment: No action is
required by providers.

(b) In complying with this administrative regulation or amendment, how much will it
cost each of the entities identified in question (3): No cost Is imposed on providers.

(c) As a result of compliance, what benefits will accrue to the entities identified in
question (3): APRNSs will benefit by being able to form a provider group with a physician,
by being able to employ a locum tenens APRN to take over one’s practice temporarily if
necessary, and by the expansion of more injectable drugs covered in an APRN setiing.

20



(5) Provide an estimate of how much it will cost to implement this administrativa
regulation: !

(a) Initially: The Department for Medicald Services (DMS}) anticipates no additional
cost as a result of the amendment.

(b) On a continuing basis: DMS anticipates no additional cost as a result of the
amendment.

(6) What [s the source of the funding to be used for the Implementation and en-
forcament of this administrative regulation: The sources of revenue to ba used for im-
plementation and enforcement of this administrative regulation are federal funds au-
thorized under the Sacjal Security Act, Title XIX and matching funds of general fund
appropriations,

(7} Provide an assessment of whether an increase in fees or funding will be neces-
sary to implement this administrative regulation, if new, or by the change if it is an
amendment: The current fiscal year budget wiil not need to be adjusted to provide
funds for implementing this administrative regulation.

(8) State whether or not this administrative regulation establishes any fees or directly
or indirectly increases any fees: This administrative regulation does not establish or in-
crease any fees.

(9) Tlering: Is tiering applied? Tiering was not appropriate in this administrative regu-

fation because the administrative regulation applies equally to all those individuals or
entities regulated by it.
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FEDERAL MANDATE ANALYSIS COMPARISON

Administrative Regulation Number: 907 KAR 1:102
Contact Person: Stuart Owen (502) 564-4321

1. Federal statute or regulation constituting the federal mandate. 42 U.S.C.
1396a(a)(19), 42 C.F.R. 447.26, 42 C.F.R. 445.410.

2. State compliance standards. KRS 205.520(3) states, "Further, it Is the policy of the
Commonwealth to take advantage of all federal funds that may be available for medical
assistance. To qualify for federal funds the secretary for health and family services may
by regulation comply with any requirement that may be imposed or opportunity that may
be presented by federal law. Nothing In KRS 205.510 to 205.630 Is intended to limit the
secretary's power in this respect.”

3. Minimum or uniform standards contained in the federal mandats. 42 U.S.C.
1396a(a)(19) requires Medicaid programs to provide care and services consistent with
the best interests of Medicaid reciplents. 42 C.F.R. 455.410 requires state Medicaid
Programs to require health care profassionals who order services for Medicald recipl-
ents or refer recipients to services to be currently enrolled and participating in the Medi-
caid Program,

4. Will this administrative regulation impose stricter requirements, or additional or dif-
ferent responsibilities or requirements, than those required by the federal mandate?
The amendment does not impose stricter, additional or different requirements than
those required by the federal mandate.

5. Justification for the imposition of the stricter standard, or additiona! or different re-
sponsibilities or requirements. Stricter requirements are not Imposad.
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FISCAL NOTE ON STATE OR LOCAL GOVERNMENT

Administrative Regulation Number: 907 KAR 1:102
Contact Person: Stuart Owen (502) 564-4321

1. What units, parts or divisions of state or local government {including cities, counties,
fire departments, or school districts) will be Impacted by this administrative regulation? This
amendment will affect APRNs enralled in the Medicaid program.

2. Identify each state or federal statute or federal regulation that requires or authorizes
the action taken by the administrative regulation. KRS 1 94A.030(2), 194A.050(1),
205.520(3), 42 C.F.R. 445.410.

3. Estimate the effact of this administrative regulation on the expenditures and ravenues
of a state or local govemment agency (including cities, counties, fire departments, or
school districts) for the first full year the administrative regulation is to be in effect.

(a) How much revenue will this administrative regulation generate for the state or local
govemnment (including cities, counties, fire departments, or schoa! districts) for the first
year? This amendment will not generate any additional revenue for state or local govem-
ments during the first year of implementation,

(b) How much revenue will this administrative regulation generate for the state or local
government (Including cities, counties, fire departments, or school districts) for subsequent
years? This amendment will not generate any additional revenue for state or local govermn-
ments during subsequent years of implementation.

{c) How much will it cost to administer this program for the first year? DMS anticipates
no additional cost as a result of the amendment.

(d) How much will it cost to administer this program for subsequent years? DMS antici-
pates no additional cost as a result of the amendment.

Note: If specific dollar estimates cannot be determined, provide a brief narrative to ex-
plain the fiscal impact of the administrative regulation.

Revenues (+/-):

Expenditures (+/-):

Other Explanation: No additional expenditures are necassary to implement this amend-
ment.
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